To evaluate the correlation between the prenatal ultrasonographic features and the adverse postnatal outcomes in the fetuses with congenital cystic adenomatoid malformation (CCAM). Methods: We retrospectively reviewed the fetuses prenatally diagnosed as CCAM at Asan medical centre between 2010 and 2016. The ultrasonographic features which were evaluated prenatally are CCAM size, largest cyst size, congenital cystic adenomatoid malformation volume ratio (CVR), associated ascites,
to demonstrate this sign prompted further 3D evaluation and the palate was examined in stored volumes of the fetal face. Results: Based on this observation the superimposed line was absent in 17 fetuses with cleft of secondary palate which was confirmed by 3D evaluation and also postnatally. Out of 17, thirteen had defects involving the premaxilla and four had isolated median cleft of the secondary palate. The appearance of the superimposed line was useful in ruling out median cleft palate in 32 high risk cases with a previous history of cleft palate. None of the cases with the normal appearance of the superimposed line had median palatine cleft when evaluated postnatally.
Conclusions:
The superimposed line sign is a new sonographic marker in evaluation of midline defects of secondary palate and documentation of this sign proves the presence of both palate and vomer in midline. This marker can be better demonstrated in the late first trimester leading to early diagnosis of palatine clefts and this sign could also increase the detection rate of isolated cleft palate. Objectives: Congenital diaphragmatic hernia (CDH) is a challenging lesion complicated to lung hypoplasia (LH). The evaluation of LH is important for the perinatal counseling and postnatal plan for the treatment strategies, however the accurate evaluation of LH has been under investigation. The purpose of this study was to seek the better ultrasound parameters to evaluate the prognosis of CDH fetuses. Methods: We collected 31 prenatal diagnosed CDH fetuses in our institutes from 2012 to 2017 September. Pulmonary arterial (PA) size, observed/ expected lung area/ head circumference ratio (o/e LHR) and PA Doppler parameters such as acceleration/ ejection time ratio (AT/ET), peak early diastolic reverse flow (PEDRF) and pulsatility index (PI) were measured. PA size was converted to z-score. Perinatal outcome including the survival and duration of intubation was evaluated. As long-term outcomes, we evaluated the weight, deformity of the chest and respiratory outcome of a 1-year old. Results: PA z-score in contralateral PA was significant smaller in lethal group compared to survivor group (p<0.05). There was a decreased trend of AT/ET in lethal group compared to survivors (p=0.05). However, there were no significant differences in PEDRF or PI. o/e LHR was significantly lower in lethal group compared to the survivors (p<0.01). Interestingly, the duration of intubation related to AT/ET ratio rather than o/e LHR or PA z-score. There was no relationship between prenatal evaluation and weight at one. 2 out of 20 had a mild chest deformity at 4 years old.
The postnatal risk of death in CDH fetuses related to o/e LHR and contralateral PA z-score. The prognosis of LH morbidity might more relate to AT/ET in PA. The lung area or volume and pulmonary vascular resistance could evaluate from a different perspective. Israel; 5 Obstetrics and Gynecology, Sheba Medical Centre, Tel-Hashomer, Israel Objectives: To evaluate the accuracy of prenatal and post-natal parameters to predict neonatal outcome in isolated congenital diaphragmatic hernia (CDH) by a single centre with recurrent prenatal evaluations. Methods: Retrospective study of all cases of CDH evaluated prenatally and treated postnatally in a single tertiary centre between 2008 and 2017. In all cases, evaluation included either LHR measurement, O/E LHR. MRI was additionally used in the last 5 years for prenatal evaluation. Results: 77 fetuses evaluated prenatally, 17 (22%) decided to have TOP after counseling and one fetal demise occurred. Fifty-nine neonates with prenatal evaluation were delivered. Study group included 50/59 who had isolated CDH. Median number prenatal evaluations and lung measurements/fetus was 4 (range 2-9). Perinatal survival was 76%. O/E LHR was significantly lower in cases with perinatal death compared to survivors (p=0.01). Prenatal evaluation was significantly related to survival (Mild-87%, Moderate-62%, Severe-14%, p<0.001). Prenatal evaluation by O/E LHR was not significantly associated to treatment by ECMO. In cases with multiple evaluations, the minimal O/E LHR was most accurate to predict survival (vs. maximal, first or last evaluation, figure 1).
MRI was used as an additive tool for evaluation in 86% of cases (altered severity of disease in 6/35 cases) and its main benefit was corrected diagnosis of "liver up" cases compared to prenatal US. Low postnatal 1 st pH and high ventilation pressure were also significantly related to perinatal mortality. Conclusions: O/E LHR is correctly associated to perinatal survival. In cases with multiple evaluations, the minimal O/E LHR is the most accurate. Prenatal MRI has an advantage in correctly identifying patients with intra-thoracic liver with left CDH.
